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STATE OF SOUTH OLIN. BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Exanaple: Applicttion for a Class C Chaster Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

: TRANSPORTATION COVER SHEET
Request to amend name on Class C Taxi Certificate
DOCKET

Julie Ford DBA Ford Alrport Limo Service NUMBER: 2004 _ 181 . T
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s required by law. This form is required for use by the Pudlic Service Commission of South Carolina for the purpose
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( ‘ NATURE OF ACTION (Check sl that spply)

[C] Application - Cluss A/A Restricted Request for Name Change on Certificate
[7] Application - Class € Taxi [T] Request o Amend Scope of Authority
[] Application - Class C Chacter RECEIVEDD Request to Amend TarifF (ruts inorease, etc.)
(7] Apptication - Class C Chaster Bus JAN -0 2013 [C] Request to Amend Passenger Limit
[7] Application - Ciass C Non-Emergency [} Request
(7] Application - Class C Stretcher Vaa TRANS DEPT [] Bxhibit
) Application - Class E Household Goods [T] Late-Filed Exhibit
" [ Agplication - Class E Hazardous Wase '~ “ [Jletter - - ="
(] Application ] Proposed Order
[T] Request for Extension to Comply with Order [ Publisher's Affidavit
DRequuffofOrdur‘GmnﬁmsAuﬂ:oﬁtyhObtﬂn.aC«ﬁﬁuw [ Reservation Letter
of Public Convenience and Necessity to be Rescinded [ Response
(7] Request for Cancellation of Certificate [ Retara to Petition
(] Request for Suspension [ Other:

] Request for Reinstatement

I you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS & AMENDMENT FORM

File the original with: Mail or fax a copy to:
Publie Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk’s Office Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900
P.0, Box 11649 w"mua’ S$.C. 29201
Columbia, S.C. 29211 (803) 737-0578

| (3032 896 ~ 5100 FAX {803) 737-0815
FAX (803) 896-5199

November 22, 2018
DATE:

| have the following Certificate:
,,cmss C Taxi#, 74n Dcuss CChamer®__ oo E] Ciass C Charter Bus #
[7] Ctass C Non-Emergency # RECEIVED

Please consider this as my request for the following amendment(s) to my Certificate: JAN -9 2013

m Name Change TRANS DEPT

Julie Ford Ford Airport Limo 8ervice
From: DBA

(Current Name)

&\mn Tord eMdIon < oed

(Current DBA if applicable)

DBA" NA 'RFA PRirport Linms Servi

(New DBA if applicable)
[} scope of Authority
From: Not applicable
(Current Scope) (New Scope)
[ Passenger uim R
From:  Notapplisable T T T
(Current Limit Number) (New Limit Number)

Julie Ford DBA Ford Airport Limo Service

Name & DBA if DBA is applicable)
@ €129 Scott-whidered
Hollywood ;. 6:¢ 2a14y]
(City, State, Zip Code)
84% - Al - 513, Rl
~88° -8+ |17
(Telephone Number)
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Uollyoooud, S. L 2447

(Street and/or Malling Address)

QL

(Title) Ownar, President, etc,

Revised 3-2-10



